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PROFIT 4]
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stals
DIVISION OF CORPORATIONS

| May 07 1997 8:00am

Secretary of State

SOCUMENT#”

1. Corporalion Namc

RME SERVICES, INC.

PS6000059350 (4)

r Brincinal Place of Busingss

43 EAST MAIN STREET
APOPKA FL 32703

Mailing Address

48 EAST MAIN STREET
APOPKA FL 32700-5256

0 0

3. Date Incarporated or Qualified | 3a. Date of Last Report
2 Pincipal Place of Businoss | 28 Mailing Address 4. FE!Number Applied For
1_211 N S 251 Sa. 3 3 ? 0'2 \9'30 Not Applicable
Suite, Apt ¥, Suile, Apt. 4, etc iti
. e, i I P ¢ b. Ceriificate of Status Desired 0 $8.75 Aaditional
L’{J ;ﬂ Fee Requlred
Gy 8 Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
Eﬂ___ o E! Trust Fund Contribution Added to Fees
A . Country Zp | Country 8. This corporation has liability for intangible tax under &. 199.032,
rgf.‘j.. e zi 51 30] Flarida Statutes COves BBNo
b e s J_ . Nama and / J\ddress ol | Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a1 '
MCIEOD RAYMOND A Name
48 EAST MAIN STREEY 82| Street Address {P.O. Box Number is Not Accaptable)
APOPKA FL 32703
83
84] City FL 85| Zip Code

SIGNATURE

P camie ol tegiteied age: ang file | apphoable.,

Sy Iy

ravisions af Sections 6070502 and 607.1508, Flonda Statutes. the above-named corporation submits this statemant for the purpose of changing ils registered
Cregstered agent o hoth, i the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered
auml Fam farniha- with, and accepl the oblgations of, Section 607 0505, Florida Statutes.

“TTIHOTE R

apistered Agent signature required when reinstating) DATE

- ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D o ] DeLETE LITITLE (Jthange [T At | &5
[y MCLEOD, RAYMOND A 1.2 HAME 3
siriancness | 48 EAST MAIN STREET 13 STREET ADDRESS &
L onwon | APOPKAFLS2I8 LAGITY. -2 oy &
T B T DECETE 21TILE [ Ghange pMdinon &
P 2.2 NANE 20 m ,&—
} STREET RDORI £, 23 STREEY ADDRESS ; CA YA/ Wiy
S50 Ak . 2 4CITY-5T-2IP w[y
T e I (T e Mﬂmm"
NAME 32NAME
STREE ) ADDRE 55 23 STREET ADDRESS
CHY ST A 34.CITy-SI-2p
T T T T oeere 417TLE [T Change L] Addition
HAME 4.2 NAME
STHEE L ALGIE S 43 WRESS
L1781 21 _ 44CITY-S1-2P
Tva T T DetETe S1TILE [T Change [T Addition
HAME 52 NAME
SIMEFLADIRE 55 53 STREET ANDRESS
RN X 54 CITY- ST-2IP
w0 T T T T OELETE 61TME [J change ] Additian
NN 6.2 NAME
SIHEED AR5, 6.3 STREET ADDRESS
LY 5B 64 CIFY-ST- 717
[ 14, 1 do Vereby ceridy thal the information supplied wilh this 1iing dees net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further centify that the

appears in Bock 12 or Block 13 if changed,

! SIGNATURE:

ron an atl

SIGNATURE

mformation nd Gated on ths annaal reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I anyan officer or direclor of the cofporatwn or the receiver grifusies empowered to execute this report as required by Chapter 607, Florida Stalutes; andg that my name
men with an address.

ALHRE

y-25-99 ¢

Date

Daytime Frons #

ons10114



